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NAME OF OFFICEHOLDER OR CANDIDATE CE SOUG [ SUPPORT
OPPOSE
N en e .
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5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 v s © Made $— 29
Expenditures Made Expenditure Limit Summary for State
B, PayMents Made . eeeeseeeeesssseeessesssesssesssesessssssns Schedule E, Line 4 $ 78 $ /9¢ | Candidates .
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CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meals
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NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS - 0 _
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOLAIS.) 1.ttt e, $ o
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